2002 UNIFORM BUSINESS REPORT (UBR) FILED

DGGUMENT ¢ P9B000074638 Weeretary of State

WORLD MORTGAGE BANKERS, INC. 04-11-2002 90012 013 ***150.00
Principal Place of Business Mailing Address

104 CRANDON BLYD 10+ CRANDON BLVD

#324 #324

e e W T

2. Principal Plage of Busipess / 3. Mailing Address /
/04 (= &ﬂrﬁ/ gA’ 47? Ltz er L/ Cen g/ Pz
Sui}e, Apl. #, etc. § uite, Apt_#, elc. DO NOT WRITE IN THIS SPACE
wlte 32/ fe # 32
ity & Stats ty & St 4. FE} Number Applied For
gf}(ﬁme %— /é ?/J EA Yy T %_‘ 65-0086593 Not Applicable
Z.I% ‘5 /47 y:y‘s A . gs / 6// Cﬁm . A’ 5. Certificate of Status Desired | gg'gesmﬂggjmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . R J— -Name. o . . -
SAKS, KEITH W Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE, #305
MIAMI FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) OATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fll‘.ng requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fesflzs
(See Eriteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
me PD 1 Delete THLE {7 Change [ Addition
NAME ECHEVERRIA, GUSTAVO NAME
staeeraporess | 1111 CRANDON BLVD., #A-805 STREET ADDRESS
CITY-$T-21P KEY BISCAYNE Fl. 33149 CITY-$T- 2P
THLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS™ ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delate TILE [} Change [} Addition
NAME cel———— - - - - - “I naME - Cwe e - - - - - - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE - [ Detete TITLE [ Change  [J Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE 1 Delete TILE [ change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ] pelete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

indicated on this report or supplemental report is true @fthgeturate and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ja"execute this rep required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a Jj .

13. | hereby certify that the information supplied witf e Jling doesﬂﬁ:::;ﬂe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: ___ 5. b 12/

SIGNATURE AND TYPED OR Pn:mepdms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MR 7N

At

_ CR2E034 (9/01)



